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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



□ Declaration 
Submitted OR 
with Initial 
Filing 



I Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



4940/1 L 



Vivian Pecus et al. 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



09/ 960,603 



September 21 ,2001 



2152 



To be assigned 



+ 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and ctizenship are as stated below nexl to my name. 



I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are l isted below) of the subject matter which is claimed and tor which a patent is sought on the invention entitled- 

END TO END SIMULATION OF A CONTENT DELIVERY SYSTEM 



the specification of which 

^ is attached hereto 

OR 
0 wast 



(We of the Invention) 



filed on (MM/DO/YYYY)[ 
Application Number [ 



09/21/2001 | as United States Appfcation Number or PCT International 



09/960.603 I and was amended on (MM/DD/YYYY) £ 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentabiity as defined in 37 CFR 1 .56. 



I hereby claim foreign priority benefits under 35 U.S.C 11 9(a)- (d) or 365(b) of any foreign application^) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the tinted States of 
America, feted below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate 
or of any PCT international application having a filing date before that of the application on which priority is claimed 



Prior Foreign AppAcation 
Humberts) 



Country 



Foreign Filing Date 
(MM/DO/YYYY) 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YES WO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PT0/SBA)2B attached hereto: 
I herabv claim the benflA under 35 U.SC 1 1<¥ol r*anunnAtZ^i^*^*y^riZi^r^^ 



I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional application^) listed below. 



Application Numbers) 



60/275,779 
60/275,780 
60/275,781 
60/275,782 
60/275,783 



Filing Date (MM/DD/YYYY) 



March 13, 2001 
March 13, 2001 
March 13, 2001 
March 13, 2001 
March 13, 2001 



FX! Addraonal provisional application 
numbers are Bsted on a 
supplernental pnoritydata sheet 
PTO/SB/02B attached hereto. 
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Officer, Patent and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



Pleaae type o pkn sign (*) ^'B bo* 



Approve for use through 6/30*0. OM0 0« 1-0032 



-„ , , Pfttcmt and Tr*sen»* offtoe; U.S. OCPAttTMENT Of COMMERCE 

Undo' mo Paperwork Reduction Ad uf 1905. no persons are required to respond to a canedkxi of Information unte&J n contain* . . r . 

• V*M OMB contr ol number. ^ — ^ 

DECLARATION — Utility or Design Patent Application 



W& s£S t PefiSbSto IhlB manner prided by the first parage of 35 J^C-I^ £^<%*»£& ffl 
wSm^^isnXSl to patertSty as defined in 37 OR 1.56 which berame avails to betwgen the Ring date of the prtor afpflcaton 
and fre national or f*CT intamaflonal Wing date of ttii* application. : »— 



U.S. Parent Application or PCX Paron! 

Number . 



Parent Fifing Date 
(MM/DP/YYYY) 



Parent Patent Number 
nfaooHcabM 



AddiSunat US. » PCT international application numbers are feied on a yipptemontal prtortty data sheet PTO/$Bfl2B attuned heyta 



fT J . ; i~ i K»^Ky arr iAl thA fnllr^no moisterod Dractitiorwfts) <Q P"tf acute ftw appflcaton 

and Trademark Otto* connected therewith: Q Cudnmer Numbnr | J 

on 



and to tra nsaa al b^rynKttw P<) 



DD 



fteyistered prartiitonerf s) name/regWratton number rated WOW 



Frank J. DeRosa 
Seth H. Ostrow 
Pamela G> Maher 
David Loewenstein 



Registration 



26,543 
37,410 
40,712 
35,591 



PtoceCirtfoa 
M*n6cr8arC£de 



Name 



Leslie Restaino 
Ralph F. Hoppln 
Matthew J. Marquardt 
Katrine A. Levin 




38.494 
40.997 
41.641 



» Additional reoktered pracffionerfsl named oh wnotemepfal Ragwlniri Practttionor ^om fljoQ ffeal fTgfgP/ 0 ^ ^3^^^ 



Direct all correspondence to: □ Customer Number 

or Bar Code Label 



OR PH C^espofyJerioe address betoW 



Nye 



3*- 



Frederick Yu 



Brown Raysman Millslein Felder & Steiner LLP 



900 Third Avenue 



New York 



NY 



Coiintn, 1 USA Iwephonel (212)8 95-2000 1 Fax F giawww. ^ 

i y^rah* d*dare that att statements made hnretn of my own knowkrftfe are froe and twt *a statements made on tnformettoh and beM are 

puShaWe by fine or Imprisonment, or both, undnr 1 A U.S.C. 1001 and that such wdful fetee jlatements may Jeoperditt the ttMity of th* 
eejjfcMtjo^yany^ ton^ • j" 



10022 



(212)895-2900. 



Ngme of Sole or First In ventor: 



□ A petition has been rued for this unsigned fnvehtor 



Oven Mame ftet ^ rrWidte fif anvH 



Vivian 



PECUS 



iwamofa 



R—kfancc: City 



Falls Church 



state 



VA 



Country 



USA 



U^A 



ha»tO«oeAddn>»a 



3731 B Madison Lane 



Po at Office Addrvsa 



Fatts Church 



Staty 



VA 



ZIP 



22041 



»£2££aL 



U^A 



B Additional hv^tors arc being ^ ^ th^ 2 supplemental Additional Inventus) sheet(s) PTO/^B/0M attached heftt 
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/ DECLARATION 


ADDITIONAL INVENTORS) 
Supplemental Sheet 

PageJLof-2_ 


Name of Additional Joint Invantor, If any: 


PI A petition has been filed for this unsigned inventor 


Given Name (first and mWdte [if anyD 


family Name or Surname 


Christopher 


BENDEN 



Inventor's 
Signature 



Data 



C*y_ 



Woodford 





VA 




USA 


Slats 


Country 





CMttenshto 



USA 



Post Office AAfrase 



6468 Guinea Station Road 



Post Office Address 



City 



Woodford 



Kate 



Nam* of Additional Joint Inventor, if any: 



VA 



22580 



Country 



USA 



{~| A petition has been ftted tor this unsigned invtmlOf 



Gfr/an Name (first and middle [if any]) 



Famay Name or Surname 



David Lynn 



BULLOCK 



Inventor 4 * 
Signature 



Conyers 



Sttfe 



GA 



Country 



USA 



Citizenship 



USA 



Pott Office Address 



2875 Bonds Lake Road NW 



Post Office Address 



City 



Conyers 



Sttta 



GA 



ZIP 



30012 



Country 



USA 



Name of Additional Joint Inventor, If any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Famly Name or Surname 



Phiflp C. 



LAUSIER 



Invents r*a 
Signature 



Date 



Canton 



GA 



Country 



USA 



Citizenship 



USA 



Post Office Address 



1005 Iron Mountain Road 



Post Office Address 



City 



Canton 



Stata 



GA 



30115 



Country 



USA 



Burden Hour St**?ment Tha farm b$ estimated to WKe <M hours to complete. Tin* wry cfepenolng. upon the needs of me inxiivtdijaJ case Any 
commote on tie amount of time you am mqutred to complata this form should ba sent to the CWaf Information Officer P 3 tani and Tradenw? 
t SS^J t SSf t H5^ V ^SSl\ DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADORESS. SEND TO: Assistant Commtsaionorfbr 
Patents, Washington, DC 20231. 
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PTarS8/U2A (3-97) 
Approved ten usa tnrough 9/3Q/38 Om& 0ti5l-0032 
Patera and Trademark Office. U S DEPARTMENT OF COMMERCE I 
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DECLARATION 



ADDITIONAL INVEMTOR{S) 
Supplemental Sheet 

Page JL of JL 



Name of Additional Joint Inventor, if any: 



Q a pennon has been foea for we unsigned mentor 



Given Name (first and mutate [if anyl) 



Christopher 



Famdy Name or Surname 



BENDEN 



Signature 



Woodford 



Sam 



VA 



country 



USA 



Data 



Cmzmsti«p 



USA 



8468 Guinea Station Road 



Post omca Aaorus 



C*y 



Woodford 





VA 


ZIP 


22580 


country 



USA 



Name of Additional Joint Inventor, If any: 



Q A pewwn nas oeen foed for tms unsigned inventor 



Given Name (first and mioaie [if any]) 



Famdy Name or Surname 



David Lynn 



BULLOCK 



Date 



Inventor* 
Signature 



Residence: Ctty 



Conyers 





GA 




State 


Coumry_ 



USA 



USA 



Post Office Addre*» 



2875 Bonds Lake Road NW 



Post Office Address 



CfTy 



Conyers 



SUM 



Name of Additional Joint Inventor, if any: 



GA 



ZIP 



30012 



Councry 



USA 



|~| A petition nas been fried for ins unsigned inventor 



Given Name (first ana rwue [if any]) 



Family Name or Surname 



Pnilip C. 



LAUSlER 



Inventors 
8»OfKrtwro 



Dots 



Rq j ^« W K »f Cqy 



Canton 



Sutfi 



GA 



Country 



USA 



USA 



Post Offfoe A0drc»» 



1005 iron Mountain Road 



Po*t Ortica Address 



Canton 



Stan 



GA 



30115 



Country 



USA 



Burden nour Statement. Ttn$ form £ aamatcQ » lata 0 4 hours to com piece T«ma w« vary depenoniQ Mpon ma needs of the case Any 

comment on me amount of umo vow are required to complete ins form iho*w De sent to tne Otief informawn Otfioar. Patera *nd Tradcrnsnt 
Otficc w^omon DC 20231. 06 NOT SEND FEES OK COmPtETEO FORMS TO TniS ADDRESS. SEND TO As*sam Commr^oncf lor 
Patents. Washington. DC 20231 
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Please typo 9 pius &gn (t) ,ns«06 irus bo* -»> j + | 
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DECLARATION 



ADDITIONAL INVENTORY) 



Name of Additional Joint Inventor. If any: j 
Given Name (first and middle |ff eny]) 



□ * nas been fifed tor me unagned mvemor 



Christopher 



mvewera 
Stprmuie 



Rc*eono»: Cay 



Po« Omen Address 



Po* Office A04ru« 



Famrfy Name or Surname 



BENDEN 



Woodford 



VA 



' Counoy 



USA 



Pie 



USA 



6468 Guinea Station Road 



Woodford 



State 



Name of Additional Joint Inventor, if any: 



VA 



ZIP 



22580 



Country 



USA 



Q A petition nas been fried for mo unsigned *wemor 



Given Name (first anq rmoqie [ff anyl) 



David Lynn 



«ivemor> 
Signatuie 



Rmaence: Ctty 



PoX Office AOdrtsft 



f*a« Office Artqree* 



Famtfy Name or Surname 
BULLOCK 



Conyers 



Sate 



GA 



| Country j 



USA 



USA 



2875 Bonds Lake Road NW 



Conyers 



GA 



Name of Additional Joint Inventor, If any: 



ZIP 



30012 



Country 



USA 



Q A petmon has oe*n fted tor The uns^oed Avemor 



Given Name (first anq rmddte (<f anyl) 



Stenaiura 



ftestdenee: City 



Po» Office Aoorw 



Po« Office Aoor^ay 



Coy 




Famrfy Name or Surname 



LAUSIER 



Canton 



USA 



Date 



Ctmeiwt.p 



USA 



1005 Iron Mountain Road 



Canton 



GA 



ZIP 



30115 



Country 



USA 



Bufoan rtOuf Sltfcmera. Tms torm <*t»m<*=<l to i3*e 0 4 DOur* to compwa Time mU vary Qepenang upon ma nam of L A ' 
comments on tf» amowa ol fcmc you am require lo compter to^Sy^ 5^^r trS^S^f^^ ^ ^^^"^ ^ 

Mice. Wasmogioo. DC 20231. DONOT sSd FEES OR^PtVrED ^^^Tn/^^^^B^T^^I^ Tn *»*** 
Paiems. w^nKgion, DC 20231. rwww 01 51 /H * wt!k5 5EWD TO Assistant Commit oner k* 
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DECLARATION 



ADDITIONAL INVENTORS) 
Supplemental Sheet 

Pago _2_ o( _2_ 



Nama erf Additional Joint Inventor, If any; 



1 



("1 A pctBion has been filed for this unsigned inventor 



Given Nama (first and middle [if any]) 



Mark Russell 



Signature 



Residence; City 



Port Office Addreea 



Poet Office Addrvs* 



City 



FamOy Name Of Surname 



KALMBACH 



Round Rock 





TX 




Stele 




Country 



USA 



Date 



CHitenehlp 



USA 



2928 Cedar Crest Circle 



Round Rock 



State 



TX 



BP 



78664 



Country 



USA 



Name of Additional Joint Inventor, If any: { □ A petition has been roeo for this unsjyned inventor 



Given Name (first and middle [tf any]) 



Lucy M. 



Inventor's 
Signature 



Residence; CttV 



Poet Office Addreea 



Poet Office Addrei* 



CKy 



Family Name or Surname 



SMITH 



Springfield 



State 



VA 



Country 



USA 



CMxenehlp 



USA 



9010 Daum Court 



Springfield 



State 



VA 



Name of Additional Joint Inventor, if any: 



22153 



Country 



USA 



Q A petition has been filed for this unsigned inventor 



Given Name (first and mlddte Of any]) 



Inventor' ft 
Signature 



Reeldence: City 



Post Office Address 



Poet Office Addrasa 



city 



Femfly Name or Surname 



State 



Country 



Date 



Citizenship 



State 



ZSP 



Country 



+ 



Burden Hour Statement: This form is estimated to lake 0.4 hours lo complete. Time w« vary dependtng upon the needs of ffw indMduaf case. Any 
comments on the amount of time you are required to complete Irtte norm shuuHJ l» eent to the Chief Information Officer. Petent and Tredemnr* 
Office Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO. Assistant Commissioner tor 
Patents. Washington. DC 20231. 
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Name of Additional Joint Inventor, if any 



ADDITIONAL INVENTORS) 
Supplemental Sheet 

" _2_of^_ 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Mark Russell 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Famgy Name or Surname 



KALMBACH 



Round Rock 



State 



TX 



Country 



USA 



Date 



Citizenship 



USA 



2928 Cedar Crest Circle 



Round Rock 



State 


TX 


HP 


78664 



Country 



USA 



Name of Additional Joint Inventor, If any: | □ A petition has been filed for this unsigned rwentor 



Given Name (first and middle pf any]) 



Lucy M. 



Inventor's 
Signature 





Famiy Name or Surname 



SMITH 



USA 



Post Office Address 


9010 Daum Court 


Post Office Address 




City 


Springfield 


State 


VA 


ZIP 


22153 


Country | USA 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Famiy Name or Surname 



Inventor's 
Signature 












Residence: City 




State 




Country 




Citizenship 




Post Office Address 








Post Office Address 








City 




State 




ZIP 




Country I 



+ 



-Zr ^ ;"T « wsumawa ™ u.h nuure ^ rompieie. i ime win vary depending upon the needs of the individual case. Any 

comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer Patent and Tradarr^rk 
ZTnX^^%^ W5 ^° T ^ ° R COMPLETED F0RMS TO THIS ADDRES&^K^ 



0 



Please type a plus sign (+) inside this box ->l + I PTO/S8/02C (3-97) 

1 1 Approved for use through 9/30/98. OMB 0651-0032 

Under the Paperwork Reduction Act of 1995, no persons are Sri o¥?5$» 
valid OMB control number. 



DECLARATION 


REGISTERED PRACTITIONER 
INFORMATION 
(Supplemental Sheet) 


Name 


Registration 
Number 


Name 


Registration 
Number 


Silvana Meriino 

Frederick Yu 
Brooke W. Quist 
James W. Woods 
Mauri Aven 


44,237 
45,251 
45,030 
47,184 
42,275 







Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents. Washington, DC 20231. 
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DECLARATION — Supplemental Priority Data Sheet 



Additional foreign applications: 



Prior Foreign Application 


Country 


Foreign Filing Date 


Priority 


Certified Copy Attached? 




(MM/DD/YYYY) 


Not Claimed 


vcc 

its 


NO 








1 — i 
1 1 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 


Additional provisional appications: 


Application Number 


Filing Date (MM/DD/YYYY) 


60/275,795 




March 13, 2001 




60/275.804 




March 13, 2001 




60/275.813 




March 13. 2001 




60/275.815 




March 13. 2001 




60/275,816 




March 13, 2001 




60/275.817 




March 13. 2001 





Additional U.S. applications: 



U.S. Parent Application 
Number 



PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
Of applicable) 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time win vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, 
Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, 
Washington, DC 20231. 
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DECLARATION — Supplemental Priority Data Sheet 



Adcfttiona foreign applications: 



Prior Foreign Application 
^ v ' Numbers) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 



Additional provisional applications: 



Application Number 


Filing Date (MM/DD/YYYY) 


60/275,825 


March 13, 2001 


60/275,826 


March 13, 2001 


60/275,827 


March 13, 2001 


60/275,838 


March 13, 2001 



Additional U.S. applications: 



U.S. Parent Application 
Number 



PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office 
Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents.' 
Washington, DC 20231. 



+ 



